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ARTICLES OF INCORPORATION
OF
OPTL- IMPORT, U. 8. A, INC.

THE UNDERSIGNED, bas executed the following document as incotporator of the
sbove pamerl corperation., a corporation organized under the laws of the State of Florida
and al} rights dutice and obligations of the undcrsigned as incorporator, and those of the
corporation, are to ¢ determined in accordance with the Jaws of the State of Flatida.

ARTICLEL
The name ol the Corporation shell be:
OPTILIMPORT, U. 8. A, INC.

LETI

This Corporation $.)all commence existence upon the filing of these Articles of
Incorporation by the Depariment of State, State of Florida, and shail have perpetus]

existence.
ARTICLE I

This Corporation may engage or transact in any and all lawful activities or business
permiited under the laws of the United States, State of Florida or any other state, cowntry,

territory or nation.
ARTICLETV
The aggregated nunber of sharee which this corporation shall heve anthority 1o issue is

the total of 300 sheres, having as individual par vatue of $100.00 sach, and shall be only
Corumon «lzss of stock on this corporation.
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ARTICLE V

The name arid address of the initial registered agent, registered office, and principal
office of this incorporation shall be:

LOPE M. GONZAILEZ SUAREZ
3065 N.W. 82 AVE,
MIAMI, FL. 33122

ARTICLE VI

The injtial Foard of Direclor shall consist of four persons and the names of these persons
who are to serve ag jts injtial dirsctors shall be:

LOPE M. GONZALEZ SUAREZ PRESIDENT
RHINA-D.LUGO SECRETARY
JAVIER CORREDOR : TREASURER
FRANCISCO LAFREA DIRECTOR
ARTICLE VII

The name a14d address of the incorporator executing these Articles of Incorporation is:

LOPE M. GONZALEZ SUAREZ
3065 N. W. 32 AVENUE
MIAMI, FL. 33122

IN WITNESS WHEREOF, the undersigned incorporator has e:aecme.\d these Articles of
Incorporation this 13" day of January 2005.
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In pursuance of Chapter 607.34 Florida Statutes, the following is submiited, in
compliance ‘with said Act:
First-That

OPTI-IMPQRT, U. S. A, INC.
{Name of Corporation)

desiring to organize under the laws of the State of

indicated in the Articles of Incorporation at the City of Miami, County of Dade,
State of Flotida has named

Florida with its principal office, as

LOPE M. GONZALEZ SUAREZ
3065 N. W. 82 AVE.

MIAMIL, Fl. 33122

{Street address and number of buyilding,
Post Office Box address not acceptable)

City of MIAMY, County of DADE, State of ¥lorida, as its agent o accept service of
pracess within this state.

ACKNOWILEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above stated corporation, at place

designated in this certificate. 1 hereby accept to act in this capacity, and agree to comply
with the provision of said Act relative to keeping open said office.

Mk
14

Gh*
YOG 1 5

S PR d

SEST  SERE-LT-NOl



Se-58°d

S@°d "L10L

| UbS0000 (S|
STATE QF FLORIDA

COUNTY OF DADE

BEFORE ME, a Notary Public, anthorized to take acknowledgements in the state and
county set forth above, personally appeared known to me to be the person wha executed
the foragoing Articles of Incorporation, and he acknowledgad before me that he executed
those Artic]2s of Incorperation.

IN WITNESS WHEREOQF, I have hereunto sel my hand and affixed my official seal in
the state ausl county aforesaid, this 137 day of June 2005.

e,

NOTARY PUBLIC, State of
atLarge
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